at the outer margin of the right orbit and gradually spread backwards as a band about an inch wide on to the scalp, and the hair has quite disappeared in the area of the lesion. The skin is thickened, hard and sclerodermatous, and the patient is much concerned about the disfigurement which it causes. Two months ago a similar patch commenced symmetrically on the left side and is growing backwards from the orbit. The patient should have been repatriated some time ago, but has had his leave extended in order to see whether any improvement could be effected in his condition. In such cases I have found that radiant heat gives better results than fibrolysin, X-rays, or radium.
The patient is a young man, aged 26, who was brought to my outpatient department at the West London Hospital, on October 24, for a small, somewhat crusted sore about the size of a shilling, on the left side of the face. The sore had begun six days previously. There was some cedematous swelling in the neighbourhood and some adenitis about the corresponding angle of the jaw. Dr. Sidney Greene, of North Kensington, who brought the patient to me, stated he had stained some of the discharge and found a large bacillus, which from his description sounded like Bacillus anthracis. But I did not see his preparation until a week after, when I had no doubt about it. I sent the patient on to Dr. Elworthy, who did not find the bacillus in the sore, but he succeeded in obtaining cultures. From the shaving-brush Dr. Elworthy obtained positive results in the guinea-pig. The patient, previously to using the new shaving-brush, had cleaned it in a soda solution and dipped it in hot water before using. Clinically the sore did not look like anthrax when I saw it, but like an ordinary pus infection lesion. I ordered ung. hydrarg. ammon., 10 gr. ad 1 oz., which he has been using since. The lesion improved and the accompanying swelling and adenitis went down. By November 7 the sore had healed, leaving a small depressed cupuliform scar with a slightly raised edge. Dr. Elworthy' has obtained I Dr. Elworthy was the first to show the shaving-brush origin of anthrax, some years ago, in a fatal case which occurred at the West London Hospital. Reginald R. Elworthy: " An Outbreak of Anthrax conveyed by Infected Shaving-brushes," Lancet, 1916, i, p. 20. 
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at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from positive results from other brushes of the same parcel. I can only account for the favourable upshot in this case on the assumption of lowered virulence of the bacillus.
The PRESIDENT: Several cases on the face have been recorded which were traced to the use of a new shaving-brush. I think we ought to remember that some authorities regard local anthrax as a mild disease in which the lesion should not be cut out.
